. ARIZONA STATE DEPARTMENT OF HEALTH, STATE FILE NO. 4‘@;}‘1
DIVISION OF VITAL STATISTICS 7é :

J CERTIFICATE OF DEATH { ‘_['
REGISTRAR'S NOQO.

i . BIRTH NO.
: ..,}’ 64 ] 1. PLACE DEATH _ I USUAL RESIDENCE  (WHERE DECEASED LIVED, 3
i 1 A, coundy | A STATE 1P INSTITUTION: RBES‘EEONCE BEF ISS100) .
¥ gsm;u : UnTS
o F B. CITY (IF QUFSIDE CORPORATE LIMITS. WRITE 1 €. LENGTH OF STAY C. CITY (IF ouv E CORPORATE LIMITS. WRITE RURAL,
- ? P -y OR RAL} N THIS PLACE{IN ARIZONA OR ~ ;'-
i ,}f v TOWN l TOWN :
{ 31DENCE '
= ION. GIVE STREET 0. STREET (IF RURAL. GIVE LOCATION: :
1

D. FULL MAME OF NOT m FITAL OR INSTIT
HOSPITAL OR LOCATI
INSTITUTICN

- ? 3. NAME OF M m?l—a. ; Cp t,_m.

- L]
GIVE KIND OF WORK

DECEASED
7. DATE OF BIRTH 8. AGE LF UND HoOuRs gA_ USU OCCUPATION (
ﬁ DURING MO, oOF LiFE. EVEN IF RETIRED).

e |2 en B e Y K

6. MAHRIED - — -
THPLACE (STATEfI1. CIT!ijF’ WHAT i2 Was DECEASED EVER IN U. S. ARM o Forces?
TR

FE51 albnd sl

5. COLCOR OR RACE

wipowED ] OIVORCE:

9B, KIND OF, BUSi. |10
MNESS IMHFUSTRY

- FATHER'S NAME - 148, BIRTHPLACE MOT ER s MAIDEN" NAME 15El_ BIRTHPLACE
(srai OR COUNTRYI ZZZETE‘ OR COYNTRY)
; z1r~trogl\amxm's Sl & mo%ss T OATE e T
;W " oF é E
’ DEATH Q/.w/?j/f 0o

13, SOCIAL SEGURITY .~
Q. )

NEVER MARRIED
HYES. N OR u*munwmlnr YES. WAR OR D 1S OF SERVICE}

18. CAUSE OF DEATH WEDICAL CERTIFICATIPN INTERVAL N -
ET AND DEAT

L ENTER ONLY ONE CAUSE| j DISEASE OR CONDITIONS / gé
PER LINE FOR (31 tr.| DIRECTLY LEADING ¥O DEATHY (a V€ s ‘C-ﬂ ‘{? S /2 ton

i hd A .

Trris poEs NoT mEAN ANTECEDENT CAUSES ;

THE MODE OF DYING. N

MORBID CONDITIONS, IF ANY. GIVING DUE TO by

SUCH A% HEART FAIL-
URE. ASTHENTA. ETCG.
¥ MEANS THE DISEASE

RISE TO THE AROVE CAUSE (& STAT-
ING THE UNDERLYING CAUSE LAST. - : ‘e

INJURY. OR COMPLICA- DUE TQ 1€
TIOH WHIiCH CAUSED .
DEATH. 1. OTHER SIGNIFICANT CONDITIONS . + 7
PLACE TISEASE CON— CONDITIONS CONTRIBUTING 70 THE DEATH BUF NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ NO
21A, ACCIDENT {SPECIFY) 218. PLACE OF INJURY I1E. G.. IN OR ABOUT HOME, 21C. (S1TY OR TOWH) tCOUNTY ! (STATEL
SUICIDE FARM, FACTORY. STREET. DFFICE BLOG.. ETC. .
HOMICIDE :..'
Z1D. TIME (MONTHI (DAY} (YEARW {HOUR) [21E. INJURY QOCCURRED] 2)F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE T
INJURY M lwork L1 AT WORK - -
TAL , zz. 1 HERE%Y CERTIFY THAT | ATTENOED THE DECEASED FROM # To__i__(i..— iB___z THAT § LAST SAW THE DECEASED
: AND THAT DEATH OQCCURRED A .. FROM THE CAUSES AND OM THE DATE STATED ABOVE.
23C. DATE SIGNED

E . ALIVE_ON . . -
'?_)NERS 23, TURE TOEGREE OR TITLE) 238, 4ADDRESS . ;
amon | XY g | TRz e oD
; 2
) HATE 24C. AME OF CE TERY OR REMATORY ATLON ||:rnr TOWN. ORCOUNTY) {SFATEN "
RAL ,} 24A. BURIAL BQ ‘

CREMATION .
Toa ( O Mﬂ—"‘/ﬁ ?

REMOVAL

25A. DATE REC'D BY] 25B. GISTRAR'S SIGNATURE 26. FUN To#: /’ RESS

:RAR’Z/ LOCAL REG. - %

. ’ ] .
CERT. NO. -

§-19° 41 %;WJW/ % . SEEA

H FORM ¥5 2 REV. 4-49 15M  of8¥o,




